MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WEL FARE

RM__primm Registration’ District Na. S.X.%;_Regitlﬁr'l Ne. _'Z_é

DO NOT WRITE
ON THIS STUB .

AMENDED

V5 300
Rev. 4/59

_'p670]

aé?o

DATE AMENDED

STATE FILE NUMBER.

1. PLACE OF DEATH

a. COUNTY MOA/ROE

2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

_a. STATE M o b, COUNTY Moy RJE asdmission)

b. CI'FY (1f outside corporate limits, give TOWNSHIP only) Length of stey in 1b

TOWN KSon Twh., 1& Mo THS

¢ CiTY

S P RAS

Inside Limits
Yes X No O

c. FULL NAME OF {1¥ NOT in hospital, give location) Insida Limits

ROSPITA

INSTITUTION. 3Mbt o PARIS, MP, |¥=D N X

d. STREET {tf outside, give locetian)

Reside on Farm

ADDRESS .
S BUCKNER ST

Yes O Nox

USE BLACK INK
OR
TYPEWRITER RIBBON
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DOCUMENT

SHOULD'READ

ITEM NO.

3. NAME OF DECEASED First

Mlddlo :

4. DATE Month

{Typs of print) SHAROAN LAVPA/ _BOYER DEATH SEPT- ‘.3

Yoar

})963

5. SEX 6. COLOR OR RACE

7. Married . Never Married [J
Widowed [J Divorced ]

Is. DATE OF BLRTH 9. AGE (last birthday) | IF UNDER 1 YEAR

IF UNDER 24 HR

/8-/9~] 936 206 i

102. USUAL OCCUPATION (Give kind of work done w IR INDUSTRY|

during most of working life, retired)

1.$£ STALE.

PARIS . M, U, 5.A.

“Haurs | Min.

T1. BIRTHPLACE (City and wiate or country) | 12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME 7

HENRY CLAY MALLo

15, WAS DECEASED EVER IN U.S. ARMED FORCES

? 16. SOCIAL SECURITY N

(Yeas, no,z, nown} | (If yes, give war aor dates o

BY AFFIDAVIT OF

'3?

13b. MOTHER'S ‘MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

RY |ETpec A, Lfcm./rf;e

LEyrRAy BoyFEFR

17. INFORMANT Address ?A

RIS
SO~

18. CANSE OF DEATH {Enter only one cause

which gave rise to
above cause (a),
stating the. under-

Conditions, if any, l . DUETO
lying cause last.

DUE TO

URLLL R @t N u:; Ll B4

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s)

&),

H. CLAY MAaLloRY

INT

ERVAL BETWEEN

CONSET AND DEATH

]

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING -TO DEATH but not releted to .the termins!
disease condition given in PART | [a) R

PARY I11l. If deceased was ferale wn
therea pregnancy in last 90 daya,

[DYs | Do ] #PUcknown

PERFORMED?_ -
YESO NOX

19. WAS AUTOPSY | 20a. A.CCIDENT _SUlCEIlDE HDMDiCIDE 20b. DESCRIBE HOW IN-JiJRY OCCURRED. (Enter nature of

OF __H Month, Day, You |
e I&"}‘En.‘,u.‘.’:i.sq#. 23, b3

20d. INJURY OCCURRED - P
WHILE AT WORK'[] fa
NOT WHILE AT WORK []

MEDICAL CERTIFICATION

CE OF INJURY {

mlury in PART 1 or PART 11 of item 18] -

9., in or about
- factory, stieet, office bldg., efc.)

£9-

o

20f. Cﬁ TOWN OR-LOCATION

Donnn

and last saw mali\ft on.

21. ‘| attended the d d from

‘ Death cccumed at %‘Z’_M‘,—_ —m on the date steted sbove, 2nd to rha best of my knowladqe, from the causes: stated.

zﬂﬂﬁ {Degree or - title) -
23s. BERIAL, CREMATION, . 23c. NAME OF CEMETERY OR CR|

REMOVAL (Specify} - : ?

24. FUNERAL DIRECTOR ADDRESS

PARISMrl ¢-

22b. ADDRESS

2. DATE SIGNED

Sf 2383

THON (City, town, or county)

¥ [State)

2772 | T PARIs Mp
. DATE RECD. BY LOCAL REG. 256. REGISTRAR'S SIGNATURE

EHA&GNVEW

{Licensed Embalmer's Statement on Reverse Side)

2463 | X0 Oppurd?#.)-




STATEMENT. BY LICENSED EMBALMER

“lxhereby certify that thefbc;dv whose name" is recorded on the reverse side of this certificate was embalmed by me,

7 o;' by : ' Student Embalmer No.

" 7, working.under my perional supervision.

Student -
Signature of Student Embeimer

‘

Licensed Embalmer No. !;fééé

. ~
P.O. Addressw;

-Note: . The sbove MUST BE SIGNED BY THE WICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the. above constitites grounds for revotation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmlng

If this body is not embalmed fact should be so stated above. - .

* -




